ﬁdnc.«f.gw . AL MAVINWIN UF PRI W T . ;5

oss. %W"FILED NOV 20 1954 STANDARD CERTIFICATE OF DEATH Svte Fite o
BIRTH KO. !_EE;_""T- NO. ZLL PRIMARY REG. DIST, uo.3 Q—.g, 3_. Registrar's Nc.__i.a_z_,,.,__

1. PLACE OF DEATH i 2 USUAL RESIDENGE. (Whare-decwased tired. Il Nisthution? resiitoce Seior
o couNTY Marion a. STATE Miggoufi“ + 20 COUNTY. Mg o ] oo pytdeton)

b. %1;1' (I cutside corpurate Limits, write RURAL and give gTAII:I'ENﬂthEF c. C:;rg . ¢h&mﬂmm“
township) [{ Y . .=
TOWN Hannibal > “I  vown Bannibal - R TR

d. FHOUS. NAAME OF (I not in hosplsal of Institation, give strect address or location} ASD?REEFS (12 rural, give loation) D (e. q‘«?“
NsHUTIoN. St . Elizabeth Hosvpital 800 Svcamore Street s}

S‘DNAME OIB a. (First) b. (L_ﬂd.dle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)

( Type ot Print) Edward H. Hemmer oA 11-5-54
5. SEX %, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 71| 8. DATE OF BIRTH 5, AGE U ywers| ¥ o v | ¥ boocs u o

.
1
o

Enter on! RIS 1. DISEASE OR CONDITION
line for (5{0(:?. n.nd;(:; DIRECTLY LEADING TO DEATH (4) _@ﬂ - )/ W“ %’//‘-/-;W /

*This does not meon ANTECEDENT CAUSES _ ) . ‘ —t &,
the mode of dying, yuch. Mwmmmuwm i 7':1}' wm DUE TO (b}

rize Lo above cause (o} dat
as beart fallure, asthenia, e ring by ) .

WIDOWED DIVORCED iant birthday) Meonthe | Days | Hours Min,
Male white | Married . 7/13/1884 o I |
| 10a. USUAL OCCUPATION (Ghvwkindof worx | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (G5) y seste or Faveien m,,,‘,‘/' 12, CITIZEN OF WHAT
| Malntenace oremaﬁ Retired Bellevillg, Illinois Rg
! 138. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
; Peter Hemmer | Carcline Fider | Louise Hemmer B
| 5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS .
,Wumwkwvn)'ﬂ!mdv-mmdﬂ.dmh NO.
| Mrs. Louise Hemmer, 800 Sycamore,
. . . L ED RTIF TION INTERVAL BETWEEN
' 18; CAUSE OF DEATH MEDICAL, CE ICATIO Henmibal, Mo 4 ONSET AND OEATH

i ‘e, It means the dis- eurtide : o pro o g d e e
| ease, infury, or compl DUE TO (¢)
' tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' conditions contributing to the death but nol
related o the disease or condition caursing death.
192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION e _ . 20. AUTOPSY1
. . %"z"’" bt ves [J wo B}
| 2%a. ACCIDENT (Boedfy) 21b. LACEOF INJURY (a.g.. Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, xetory, sireet, ofSos bidy., eto.)
| HOMICIDE : : .
: 21d. TIME (Moath; (Dsy) (Year) (Hours | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. "HTLEAT KOT WHILE
INJURY _ - - T WORK
2. T hereby cerjifyy that I atiended the deceased from _ NOV 195L 4o Nove 5 19 54 that T iast saw the deceased
alive on . _5_li_, and that death occurred al __BQ m., from the causes and on the dale slated above.

mSIGNA%” / . (mgmoruue auy;o}zss ] . ] | /(::E‘?im

_n%“ un!;’{ cru:m- 24b, DATE 24e. NAﬂE OF CEMETERY OR CREMATORY | 24d.. (Oity, town, or county) (5tate)

11/8/54 G-r-snd Vimr Auri-1 pg | Harnibal, Missourd
: 25, FUNERAL D) RECTOR' § 85 GNATURE ADDRE 33

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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MARION CO. Hggx‘f'ﬁ !'Jg!‘ ) ‘s
MATE FILED .
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by e, OF By ittt eac e iasearas e , Student Embalmer No............

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
tc comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

e thig body is not embalmed, fact should be so stated above.




